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CHAPTER I 
INTRODUGI'ION 
The gloom that once beclouded the horizon 
of the mentally ill is dispersing slowly and giv-
ing way to a more optimistic outlook. Many 
patients in psychopathic hospitals who, by an old 
ingrained pattern or thinking, were expected to 
spend the rest of their lives within those walls, 
today leave the institutions in ever increasing 
numbers to resume their previous station in lite 
with renewed vigor and proficiency. This has been 
accomplished through the new approach and treat-
ment introduced a few years ago. Institutional 
statistics testif.y to more improvement and re-
covery in mental diseases than ever before, and 
this encouraging phenomena has begun to reach and 
alter the public's prior conception of hopelesi-
ness and to promote an expectancy of recovery. 
Attitudes toward those who have had previous mental illness 
have changed and are changing with the growing awareness that there is 
a positive recovery rate. 
1. Ralph Banay, M. D., Psychiatric Technique and Rehabilitation, 
p.l. 
I, 1. 
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One o£ the £irst major steps taken in the recognition o£ the 
fact o£ recovery of mental illnesses, and that society has a responsi-
bility to these people, was the passage o£ the Barden-LaFollette 
Amendment to the National Vocational Rehabilitation Act o£ 1920. This 
new act, commonly called Public Law 11.3, was passed July 6, 1943. It 
authorized state rehabilitation bureaus to process and handle cases 
concerned with mental handicaps of persons. For years the bureaus had 
been handling and endeavoring to meet the needs of the physically 
handicapped through the means of "physical restoration", counselling, 
providing means of overcoming physical handicaps by use o£ prosthetic 
devices, giving specialized training and by insuring proper job 
placements. This new act provided that the same consideration be 
given those who had had mental illnesses, were recovered, and needed 
treatment and rehabilitation to reestablish them in the economic milie,u. 
This new law opened the way for the at least theoretical re-
covery of much lost atlent that was allowed to be wasted through dis-
use. The lack of appreciation that there was a change in the recovery 
rate in mental illnesses was in all probability responsible for the 
frequently £ound time lag between scientific advance and legislative 
action. This change was due to the newer techniques of therapy, first 
increased study o£ and interest in the vagaries and abnormalities in 
human behavior which led to the trial metrazol convulsive therapy 
(Brousseau and Meduna, Budapest 1934), Insulin shock therapy (Dussik 
and Sakel, Vienna 1933) Electro-shock therapy (Cerletti and Bini, Rome 
I 
I 
2. 
19.37), Surgery in form of frontal lobotomy (Moniz, Portugal 19.35). 2 
These were preceded by and ran concurrently with the impetus given to 
thinking on the subject by Freud's great discoveries. These have led 
to great advances in psychotherapy, both in individual and group tech-
niques. There was an awakened feeling that these people were human 
beings, and that they could be readjusted to become valuable members of 
society. 
Every psychiatrically handicapped person is entitled to help 
in finding a job, in receiving vocational training, and vocational 
counselling in the light of the Barden - LeFollete Amendment. The 
agency to provide this, in this state, is the State Division of Reha.bil-
itation.3 
Each patient, on release from a state hospital, is confronted 
with problems varying in intensity. He is returning to his family 
setting with the aim to be an integral part of the family organiza-
tion. Old friendships must be reestablished, and new ones made, and 
his part in the social organization of clubs, churches, lodges, etc., 
must be made satisfactorily if a permanent adjustment to the community 
is to stand. 
Special help in vocational adjustment is needed by those patieft~s, 
especially, who have had limited previous work experience, those whose 
jobs never satisfied their interests, those who never developed market-
2. l£lthar B. Kalinowski, and Paul H. Hoch, S.h,Qck Treatment and 
other Somatic Procedures • 
.3. T. A. c. Rennie, M. D., and others, Vocational Rehabilita-
tion of Psychiatric Pgtients, p.2. 
able skills, and those whose personalities had changed so that they 
are unable to return to their previous employment. 
Purpose 
The purpose of this thesis is to study the use of the State 
Rehabilitation service by the Boston State Hospital for improved psy-
chotic patients. 
made: 
Scope 
Attempts to answer questions of the following nature will be 
1. las there a conscious well thought out, systematic basis on 
which these cases were selected for vocational rehabilita-
tion? 
2. How did the post-hospital job possibilities after hospital-
ization compare with other pre-hospital training? 
3. What arrangements were made for continued case-work contact 
during the vocational rehabilitation period? 
4. Was there inter-agency cooperation between hospital and 
state agency? Was it adequate? 
5. Was there use of recent projective techniques, Rorschach 
Thematic Apperception, and vocational aptitude testa? 
The scope of this thesis will be confined to the consideration 
of all cases, six in number, which have been presented to the State 
Division of Rehabilitation from the Boston State Hospital, for the period 
4. 
1947 to 1951. 
We will consider the patients' need for rehabilitation, the 
case-findings and referral procedures, vocational counselling, the 
case-work aspects of such counselling, and the aim for permanent job 
placements. 
Recognition of assistance by outside interested agencies will 
be noted. 
The patterns of responses of the patients to Industrial and 
Occupational Therapy, and to the work of social service will be pre-
sented. 
The case presentations will be the source of information to 
answer the major questions. 
Method of Procedure 
The six cases from the hospital records will be abstracted and 
the material pertinent to the topic will be incorporated in this study. 
Findings from which it may be possible to answer the major questions 
and from which to draw conclusions will follow each case presentation. 
The last chapter will be a summary, followed by conclusions we 
may draw from the over-all study. 
Limi ta tiona 
There are limitations imposed on this study. 
1. This study is confined to those cases for rehabilitation 
which were referred to the Division of Vocational Rehabil-
5. 
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itation. 
2. Boston State Hospital hes presented only six cases to the 
Division of Vocational Rehabilitation. 
3. Recorded material in the individual cases was not made with 
a study of this nature in mind. 
4. Findings are applicable only to the cases studied. 
6. 
CHAPI'ER II 
HISTORY Al\TD DEVELOPMENT 
The Barden - LaFOllette Amendment to the Federal Rehabilitation 
Law of July 6, 1943 was first utilized in Massachusetts in 1947 when 
the Boston State Hospital referred Case A1 for consideration. 
Previous to this time 
only one-fl.alf of one percent of all cases re-
ferred to state bureaus came from state hoe-
pi tala. The Federal Vocational Rehabilitation 
Bureau reports that in the year ending June, 
1947, only 2,546 psychiatrically disabled 
patients in this entire country were given re-
habilitation service. Only five states gave 
service to more than 100 eases: California, 
373; bfichigan, 359; New York, 172; Connecticut, 
162; and Pennsylvania, 103. Only six states 
used the service for more than ten patients 
who had previously suffered a psychiatric ill-
ness; California, 53; Michigan, 31; Texas, 20; 
New York, 16; District of Columbia, 16; Mon-
tana, 14. Nineteen states have not given ser-
vice to a single post-psychotic patient.2 
The Division of Rehabilitation of the National Committee f'or 
Mental Hygiene undertook a study to see if there were a need f'or such 
services and to determine if the state hospitals recognized that need. 
1. Case A, infra. 
2. Thomas A.. c. Rennie, M. D., and others. "Vocational Rehabil-
itation o:f the Psychiatrically Disabled," Mental H.ygiene, 32:2, April 
1949, pp.200-201. 
7. 
Studies were made in the state hospitals of New York, Connecticut, and 
Michigan. 
Six hundred recently discharged patients from BrooklYn State 
Hospital were sent employment queries. Of the two-htmdred and twenty-
three responses, it was determined that twenty-three percent needed 
some form of assistance toward rehabilitation. Eighty percent were 
found to have been diagnosed Dementia Praecox. &nother more controlled 
study showed a 10.3 percent need for the service. 
The results of a study at the Norwich State Hospital, Connec-
ticut showed the identical 10.3 percent need for rehabilitation ser-
vice. These percentages were carefully established by a team consist-
1ng of two staff members of the National Conunittee for Mental Hygiene, 
the social work supervisors of the hospitals, and the counsellor of the 
Vocational Rehabilitation Bureau.3 
F.rom these studies they found that there was a definite need 
for the service, and that the services were not being utilized to the 
fullest extent by state hospitals. 
The intelligent understanding of a client with any 
disability and particularly with a neuropsychiatric 
disability requires complete and carefUlly obtained 
information concerning the client's disability and 
concerning his past life.4 
A carefully obtained, complete history provides a means of real-
izing his potentialities and weaknesses. Patterns of behavior tend to 
3. ibid, p.202. 
4. Rehabilitation Standards Memorandum No. 18, Psychiatric In-
formation for the Rehabilitation Worker, 1948, p.37. 
8. 
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repeat in the life of a person so that it is possible to predict, to a 
degree, the manner in which he may conduct himself in the future. Fac-
tors consistent with a good history are: the present illness and its 
development, childhood, schooling, work and work habits, and his per-
sonality. 
Statistics show that the most frequent illness causing admission 
to State mental hospitals is that of Schizophrenia also called Dementia 
Praecox. It is therefor not surprising that according to studies in 
this field that approximately 80% of those requesting help carried a 
diagnosis of Schizophrenia.5 A short statement regarding this illness 
is considered in order. The disease is divided into four main types 
which are rather clearly delineated from each other in prognosis as 
well as in general character. The simple is described as quiet and 
lacking in interest and drive, but who may be capable of a simple 
repetitive type of occupation; the hebephrenic is out of contact, hallu-
cinated, deluded, and deterioration usually occurs early; the catatonic 
very frequently comes to spontaneous remission, or remission, is has-
tened or promoted by one of the methods of treatment; the paranoid is 
usually in good contact but has delusions of persecution. The simple, 
catatonic in remission and the paranoid types all may require assist-
ance and guidance in their vocation. As in other conditions, the 
stresses and strains of previous employment may have been contributory 
factors, and have to be considered in rehabilitation. Due to the early 
onset of this disease, many have had no job experience and are at a loss 
5. Thomas A. c. Rennie, M.D. and others. op. cit., p.202. 
9. 
10. 
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to know just what a job is and what it means; 
' 
Vocational readjustment of such a client 
will often, if not usually, have to be at a 
lower level than that to which he had attained 
prior to his illness. • • • Vocational 
planning is made difficult also by the fact 
that such clients have limited interests or 
have desires and agbitions which do not meet 
practical reality. 
The age at starting and completing his formal schooling, whether 
he was held back or double-promoted, and his age at specific grades 
becomes an index of his intellectual development, Knowledge of the 
subjects he most enjoyed, of his relationships with his teachers and 
classmates, and of his extra-curricular activities indicate his abili-
ties and interests. These are of value and can be utilized in the 
planning for rehabilitation. 
Work habits previous to eonuni tment should show the type of 
work he has done, how well he did his work, and whether he felt sui ted 
to the task, the length of time on each job, whether he stayed on one 
job or continually changed, and what his employer relationships were. 
Such knowledge gives evidence of his work abilities, adjustment, and 
ability to stick to a job. 
The prepsychotic personality factors are worthy of considera-
tion. The personal habits and interests have a direct bearing on his 
post-psychotic behavior. His moodiness or euphorism, his disposition 
toward others, his ability to face facts confronting him, his aggres-
siveness or shyness, his special interests, his personal habits of 
6. Rehabilitation Standards Memorandum, p. 25. 
cleanliness, drinking habits, all indicate facets of his personality 
essential in knowing how well he can relate to others.7 His ability 
or lack of ability to relate to others will be of importance in choice 
of work; e.g., a person who is seclusive and does not enjoy "mixing" 
would not do well as a receptionist. 
In a study made by the Division of Vocational Rehabilitation 
of the National Committee for Mental Hygiene, the following specific 
questions are asked: 
1. ?fuat did patient do before he was hospitalized? 
2. Did the patient's previous employment contribute to 
his breakdown? 
3. Does the patient express dissatisfaction in regard 
to his former employment, either with mechanical or 
routine features of the job, or with the human re-
lations aspect? 
4. Does the patient want to return to his former job, 
or does he want to get into a different type of' 
work? 
5. Is the patient worried about prospects of employQ 
ment after being put on convalescent status? 
6. Is the patient interested in special training which 
will equip him with a more definite skill? 
'j . In the case of young patients with little or no work 
experience, what do they think they would like to do? 
7. ibid, p.41. 
11. 
It is worth knowing their wishes even if they are 
unrealistic. 
8. ~Vhat are the patients' preferences and aversions 
wi t h regard to work? These may be concerned with 
such factors as: 
a. M:>ving about or remaining in one place. 
b. Gross movements or hand-finger dexterity. 
c. Cooperation with many people, few people, 
work by himself. 
d. Continuous, sudden, or other types of noise, 
or quietness. 
e. Variety or a definite and fixed routine. 
f. Directing or supervising other workers. 
g. Work-clothes or white-collar. 
h. Taking orders and using initiative. 
i. Much dirt or grease. 
j. Use of sharp instruments. 
k. Indoor or outdoor work. 
1. Work with living things. 8 
There are definite problems confronting a post-psychotic 
patient who is referred for placement other than getting help in find-
ing a job. 
Some of the attitudes on the part of clients 
which have had to be taken into consideration in 
8. Thomas A. c. Rennie, M. D., and others. Vocational Rehab-
ilitation of .Paychiatric Patients, pp. 42-43. 
12. 
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working out suitable goals have been noted as 
follows: (1) grandiose ambitions and unwilli~­
ness to accept any but a white collar job, (2) 
impatience to be earning a living, (3) anti-
union attitude, (4) loss of confidence as a 
result of having undergone a mental illness or 
of lack of confidence in his ability to find 
work, (5) limited ambition in the face of 
superior abilit.y, (6) guilt over a change to 
work which would not us'e a skill fo9 which ex-
tensive training had been received. 
The problem of a "time lag", or utilizing much time in the 
referral process, can be frustrating to the patient and constitute a 
problem. When once started the preliminary training period should 
not take up too much time. "In most instances the training of post-
psychotic patients leaving our state hospitals should be brief,. 
10 for most of them tolerate poorly long periods of preparation. 11 
. . 
There seems to be an aversion to taking a mental patient into 
a rooming house, or home other than by members of his immediate fam-
ily. Here the feeling of not being wanted may be encountered by the 
patient. 
"It is often difficult to find places where clients can live 
during their training period, especially when their history of mental 
illness becomes known. 1111 
The use of psychological testing has become of great assist-
ance in the study of the post-psychotic patient who is being referred 
9. ibid, p.59. 
10. ibid, p.77. 
11. ibid~ p.79. 
13. 
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for vocational rehabilitation. 
Psychological testing to determine intel-
lectual capacities and abilities may be indi-
ca ted. As in any case, it is important to de-
termine the individual's interests and apti-
tudes. Psychological tests are also available 
to indicate certain personality characteristics 
and evidences of types of emotional instability. 
Such tests may be suggested by the psychiatrist 
and if so recommended should be made by a 
trained psychologist who has experience in ad-
ministering such tests. If tests of intel-
lectual ability have been administered prior to 
the psychiatric examination, the results should 
be made available to the psychiatrist. Results 
of later tests should likewise be made avail-
able to him for interpretation and integration 
into the estimation of the client's total situa-
tion.l2 
The social case worker has an essential role to play in the 
readjustment of the post-psychotic patient. The case 'WOrk method is 
used for the patient who is seeking help in finding a job placement, 
or training for some 'WOrk which will make him self-supporting in the 
community. 
The case worker first seeks to establish a relationship with 
the patient through the medium of interviews. He accepts the person 
as he finds him, thinking and feeling with the patient, but no en-
deavor is made to regulate his life. He contributes his experience 
and wider perspective to aid the patient in solving his problems and 
resolving a plan. At all times he tries to be understanding of the 
difficulties that confront the patient. Most important to the patient, 
is the knowledge of' resources that a good social worker has. The 
12. Rehabilitation Standards Memorandum No. 18, op. cit. , p .I/:>. 
15. 
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worker wants to help the patient to use his potentially constructive I 
.factors to channel his life anew. 13 
The primary aim of the vocational counselor is to secure 
training or job-placement .for his client. It is impossible for him 
to be working so close to his client, without running into problems 
which have to be handled. 
Vocational counseling is an evaluation and 
information process that aims to objectifY a 
person's approach to his work. The counselor's 
e.f.fort is to help the person evaluate himself, 
his skills, interests, aptitudes, ambitions, 
likes and dislikes, and to compare this evalua-
tion with the demands of various jobs and .fields 
o.f work. The person then is better able to .formu-
late a plan for fUrther activity, which may be 
study or work or a combination o.f the two. 
The vocational counselor has three basic 
tools: the interview, job information, and apti-
tude testing. • •• the interview serves to 
establish a relationship between the client and 
the counselor. In addition, the interview pro-
vides t~ counselor opportunity to evaluate the 
client in a number o.f ways. Job information in-
cludes information about the requirements o.f 
various jobs, the training necessary for them, 
where the training can be obtained, union rela-
tionships, the availability o.f certain jobs, and 
job procurement procedures. Aptitude testing is 
the third tool • • • MOre significant than 
scores is the actual testing situation, which 
provides opportunity to observe an individual 
actt~lly at work.l4 
13. T. A. c. Rennie, and Luther Woodward, Mental Health in 
Modern Society, pp. 198-199. 
14. Kurt Fantl, M. D., and others. "Vocational Counseling in 
the Rehabilitation of Disturbed and Delinquent Boys, 11 1'Iental Hygiene, 
37:4, October 1949,pp.617-618. 
16. 
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CHAPTER III. 
CASE HISTORIES 
The following six case histories are those of patients who 
have been released from the Boston State Hospital and referred to the 
Boston Division of Vocational Rehabilitation of the State Board for 
Vocational Education for training and rehabilitation. These six cases 
constitute all the cases referred by the hospital. The first case 
was presented in 1947, the sixth case is now in process. All patients 
had been released on Trial Visit status for varying periods up to three 
months. 
The information for these case presentations was gathered from 
the social histories in the Boston State HOspital records; and where 
possible from the social worker handling the case. 
These patients referred for aid in rehabilitation were not se-
lected on any systematic basis, but rather in every instance but one, 
at the discretion of the social worker assigned to the patient. The 
exception was Case A, 1 in which the psychiatrist was the person to 
recommend him for vocational rehabilitation. 
Case A, diagnosed Alcoholic Psychosis, Other Types, was the 
1. Case A, infra. 
only patient diagnosed as other than Dementia Praecox (Schizophrenia). 
Cases B, c, and E were diagnosed Dementia Praecox, Other Types; Case 
D, Paranoid; and C9.se F, Hebephrenic. Case E was a lobotomized 
patient. 
Their ages varied from nineteen to forty-nine. The youngest 
patient, Case D, was nineteen years of age; Case C and F were twenty-
onep Case B was twenty-seven; Case E was forty; and Case A was forty-
nine. Hospitalization ranged from three to seven years. 
T\ro patients, Cases A and E, bad graduate school degrees; Cases 
B and C had high school educations; and Cases D and F had grade school 
education. 
Vfuere Occupational Therapy and Hospital Industries were thera-
peutically used in the cases intramurally it will be indicated in the 
remarks following the cases. 
The work done by the social worker is incorporated in the ab-
stracts of the cases. 
All cases were considered to be in remission by the doctors in 
charge, and were referred to the Social Service Department for assist-
ance in placing the patients in the community. The social worr~rs 
sought the service of the Division of Vocational Rehabilitation for 
training or placement for the patients. The social workers and voca-
tional counsellors worked together during the referral and training 
periods. The social worker's province was social adjustment and sup-
portive treatment. The vocational counsellors worked in the area of 
training and job placement. 
1?. 
-- --·- ~ 
It is the aim of this study of these case presentations to try 
to make findings from which to answer the major questions in Chapter I, 
and from which conclusions may be drawn. 
18. 
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Case A 
This patient is a forty-nine year old, single, 
white, male of American birth, who was admitted 
to this hospital with a diagnosis of Alcoholic 
Psychosis, Other Types (Deterioration). He had 
been a practicing dentist who was temperamentally 
unstable and very intemperate. 
His very early development was considered quite 
negative. He did encounter disciplinary diffi-
culties in his early schooling, but soon became 
an honor student. He has one sibling, an older 
brother. He attended dental school and was 
started in business by his father. His mother 
died of angina pectoris when the patient was 
.forty years old, and he and his father lived 
together. Patient feels his father deserted him 
when he remarried and moved to make his own home • 
The stepmother was never fUlly accepted by the 
patient. He had been drinking most of his life, 
but now drank one to two quarts of whisky a day. 
He closed his office and sold all the office 
fixtm-es, spending the money on liquor and a 
riotous living. 
The precipitating cause for admission was a 
tm. r ked personality change, alcoholism, and con-
tinued threats of suicide, though no attempts on 
his life were made. Paranoid ideas were ex-
pressed when he thought his father was posing as 
a doctor. 
After eighteen months in the hospital he was re-
ferred to Social Service for aid in readjustment 
to the community. The social worker discussed 
with him what he wished to do. His one idea was 
to get back into dentistry. He was shown how 
this was impossible as his license to practice 
had been taken away from him. Deep considera-
tion was given to the type of work he would be 
capable of doing. He suggested salesmanship of 
dental supplies which was ruled out as he had no 
car. He settled on the idea of a dental labora-
tory worker. The merits of this were discussed. 
The Division of Vocational Rehabilitation said 
they would take the case and work in collaboration 
19. 
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with the hospital social worker. They earnest-
ly desired it to be successful as it was their 
first case with a mentally handicapped person. 
Form requirements were met, and one of their 
workers was assigned to the case. They said 
they would find a suitable laboratory with 
supervision and woUld pay the cost of training. 
The Social worker established living quarters 
for the patient and secured funds for him to 
carry himself to the first pay day. Trial Visit 
status was then procured and the Worker took the 
patient to the job which he started immediately. 
The patient showed some resistance to the work 
but his supervisor felt he would be satisfactory. 
The Worker gave intense daily follow-up on the 
patient for support. The patient did not seem 
to like the work but seemed to sense the reality 
of the situation. 
After the first three weeks in the placement the 
Counsellor reported that the patient had been in 
and complained of inability to get along finan-
cially, and wished to give up his training and 
return to the security or the hospital. He had 
been rejected by a girl friend and had an argu-
ment with his family. The social worker obtained 
supplementary welfare assistance and got the 
patient to return to work, giving him much sup-
port. 
Incompetent handling of his finances occurred 
quite regularly and necessitated much work by 
the social worker. To enable the patient to ad-
just to this situation an agency which would 
grant financial assistance was contacted and 
they agreed to give the patient a minimum sum to 
carry him over difficult periods. 
The question of the patient getting his license 
to practice dentistry back constantly came up. 
He feels that he is working in an inferior posi-
tion, is reminded of his previous work when pass-
ing the dentists' offices, and has lost his pro-
fessional standing. Much stress was placed on 
getting the patient to accept the reality factors 
involved, but with little success. 
20. 
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The first evidence that the patient had started 
drinking again was noticed t\~ months after he 
started the job. At such times he would get dis-
couraged and want to break the training program 
and return to the hospital. Attempts were made 
to bolster his morale. The assisting agency pro-
vided new clothes and money for him, his boss was 
willing to give him five dollars extra per week, his 
landlord was trying to satisfY his home needs, the 
Division of Vocational Rehabilitation was encour-
aging him, and the social worker was doing exten-
sive supportive work. 
The patient resorted to liquor more often as the 
months passed, and his interest in his work began 
to drop. After six month's trial he was not doing 
satis£actory work. The Division of Vocational Re-
habilitation threatened to withdraw their .finan-
cial assistance, but later decided to give him 
another chance. An appointment with another 
laboratory was made. This appointment was kept 
by the patient while in an intoxicated condition. 
His response to social worker's questions on this 
episode showed that he wished to give up and re-
turn to the hospital. 
The financial assistance was finally withdrawn 
and the patient was on his own. The Social 
worker continued working with him. .Alco:OOlics Anon-
ymous secured a job for him as floor sweeper and 
part time clerk at an agency outlet store. He was 
not happy in this job and was continually com-
plaining of the injustice in not allowing him to 
practice his former profession. He continued his 
drinking. Two months later, a year after release, 
the patient was discharged from the hospital and 
Social Service ceased to function in this case. 
This was the first case from this hospital presented to the 
Division of Vocational Rehabilitation. It was also their .first exper-
ience in handling a mentally handicapped patient. There was a desire 
to make this case a successful one for all interested. Intensive case 
21. 
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work was employed throughout the case. Outside agencies and people were 
very cooperative and it is felt that everything possible was being done. 
Both male and female workers were used as social workers in this case 
to be sure that the relationships established were not affected by sex. 
No definite facts were noted in the change of workers. 
The patient in this case proved to be inadequate in his re-
sponsibilities to himself and to society. Intemperance returned and 
interfered with his work adjustment as well as with his family adjust-
ment. He could not adjust with his insufficient insight into the 
reality situations confronting him. It was felt that his mental capa-
city deteriorated to a point where he could not carry on at his pre-
vious level. He did not believe in his placement as he felt that mak-
ing teeth was below his dignity. 
We find in this case that the decision to refer the patient for 
vocational rehabilitation was considered by the doctor. The actual 
referral was made by the social worker. 
The patient1 s pre-hospital training was adequate for his pre-
vious position. The loss of his license to practice dentistry neces-
sitated retraining in some skill to carry him over until he could re-
cover his license to practice dentistry. We note that the post-
psycholic training was in an allied field which was considered by the 
patient to be be~ow his dignity. 
Case work contacts and treatment were many during the rehabi-
tation period. There was a marked degree of cooperation between the 
hospital social worker and the vocational counsellor. Both agencies 
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utilized existing facilities to provide assistance and moral support 
for the patient. 
No vocational aptitude or projective tests are recorded as being 
given to the patient. 
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Case B 
This patient is a twenty-seven year old, white, 
single, male, the only son o:f Jewish parents, 
who was first admitted to the hospital in Jan-
uary, 19LJ. He was then diagnosed Dementia 
Praecox, Other Types. His mother would not 
sign commitment papers so he was released. In 
April, 1947, he was again admitted to the hos-
pital with the diagnosis "Psychosis with Con-
vulsive Disorders (epilepsy), epileptic clouded." 
The patient 1 s history shows that he was born in-
to a family with marginal economic condi tiona. 
He was considered slow as a child, did not walk 
until the age of' two, and started stuttering at 
the age of' four. He was a fair student who was 
very interested in music. After graduating from 
high school he became a Western Union telegram 
delivery boy. At the age of' nineteen he suf-
fered his first epileptic attack, with a second 
one two days later, but recurrences were very 
few for a number or years. He was rejected 
from Army service for poor posture and bad hear-
ing in one ear. He then took up bar bering which 
he quit because of a cold, saying that customers 
could not stand his coughing in their faces. He 
did work fairly steadily as a barber 1.Ultil 1943. 
The pre-psychotic personality of' the patient 
was described as one involving nervousness, 
irritability, f.riendlessness, poor work habits, 
and emotional instability. There were no indi-
cations of' previous mental ip.ness in the 
family. His mother died of' heart trouble one 
year before patient's last admission and he ex-
pressed a feeling of' rejection on this score. 
The physical and neurological findings were essen-
tially negative. Later encephalograms substan-
tiated the epileptic diagnosis. Patient bas al-
ways been hazy over his convulsive attacks. 
Psychometric tests given in June, 1947, showed 
his intelligence to be below normal. 
Results of Wechsler-Bellevue: - FUll Scale I.Q. 99 
Verbal I.Q. 91 
Performance I. Q. 104 
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Results of Scheerer Color Form: - Average in 
intelligence, poor judgment, inability to antici-
pate, can't see relationships, indicated organic 
difficulties. 
Tests given in May, 1950, after hospitalization 
and treatment showed that patient in a disturbed 
state had been fUnctioning at a much lower level. 
Wechsler-Bellevue: - Full Scale I.Q. 104 
Verbal Scale I.Q. 102 
Performance Scale I.Q. 106 
Rorschach tests shows that patient still lacks 
judgment, cannot inhibit and cannot reflect. 
There are still signs of organic loss. 
In r11ay, 1950, this patient was referred to Social 
Service to assist him in readjusting to the com-
munity. The worker assigned to him consulted with 
the psychiatrist who felt that patient could work 
at some routine tasks where tere is small possi-
bility of disturbing variations or external stress. 
The first contact made was with a sectarian social 
service agency. They were very interested and said 
they would consider him. Two different nursing 
homes where the patient could work with a degree of 
supervision were contacted but proved fruitless. A 
non-sectarian social agency was considered and 
attempts were made to place him there, but their 
facilities were to be closed for the summer months. 
The Division of Vocational Rehabilitation was then 
contacted. They showed much interest, desired re-
ports of psychometric testings, and abstract of 
the case, and agreed to talk with the patient. An 
abstract of the case, report of psycl~metric tests, 
physical tests, and psychiatrist's report were 
prepared and presented by the hospital social work-
er. The patient was interviewed by the Counselor 
of Vocational Rehabilitation Division. While plans 
were being consummated the patient had a relapse 
and was returned to the hospital. Immediate plans, 
of necessity, had to be terminated. 
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Remarks: 
The decision to seek the services o:r the Division o:r Vocational 
Rehabilitation was made by the social worker. The re:ferral by the 
doctor was to help the patient find his place in the conununity, which 
is the way most referrals are presented to the Social Service Depart-
ment. A short statement that "patient could work at some routine 
tasks where there is small possibility of disturbing variations or 
external stress," is indication that some consideration had been given 
to the patient 1 s work potential by the doctor. 
However the findings in the record indicate that no well thought 
out plan was devised. Plans were made on an immediate basis without 
a long range view taken. The social worker was endeavoring to place 
the patient in employment as soon as possible. Other agencies than 
the Division of Vocational Rehabilitation were appealed to :for assist-
ance. It was found that the tendency was to seek the means which 
would most readily satisfy the situation. In so doing it was decided 
to place him directly in employment through an agency. When this 
:railed it was realized that training was necessary, the worker turned 
to the Division of Vocational Rehabilitation. The processing of this 
case, interviewing, providing psychological data, etc., utilized much 
time. The emotional stability o:r the patient was such that the time 
involved was quite :f'rustrating to him. Dm-ing this period it was 
necessary to return the patient to the hospital as he had a relapse. 
This patient had inadequate pre-hospitalization training and 
work adjustment. His pre-psychotic personality precluded success in 
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working with people in such a profession as barbering in which he had 
some training. 
The arrangements made for case work contacts during a rehab-
ilitation period did not materialize due to the early termination of 
the case. There was adequate willingness for cooperation by the state 
agency when requested. 
There were no aptitude tests given this patient from which to 
derive indications to select a possible vocation. The Rorschach test-
ing showed that patient still lacked judgment, that he could not in-
hibit, and could not reflect. Also shom1 were signs of organic loss. 
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Case C 
This patient is a twenty-one year old, white, single, 
male, whose father was Italian born and his mother 
American born. He is a tall, slender, rather ef-
feminate appearing person, who was admitted to the 
hospital with a diagnosis of Dementia Praecox, Other 
Types. On admission he was deluded, very anxious 
and had ideas of reference. 
He had a high school education and was considered 
an average student. He was the yol.lllgest of three 
siblings. One sister had had epileptic seizures 
for nine years, but otherwise there were not in-
dications of previous mental illness in the family. 
His early home life was marked by a marginal econ-
omic background. Children's diseases and an 
appendectomy at the age of five constituted the 
early medical history. This appendix operation 
engendered an ~pparent castration complex which 
seems to have pervaded his life. 
After leaving school he obtained a job as a win-
dow dresser. While working at this job he felt 
that his co-workers were persecuting him because 
of his effeminate ways and were calling him a 
"queer." At this time he said he felt like 
cutting off his left hand, and that he was chang-
ing into a woman. 
At this time he was receiving psychiatric treat-
ment as an out-patient of another hospital. His 
father who had given up the Catholic faith and 
was said to be unfaithful to his mother, died 
from lung carcinoma. Because of his guilt and 
the domineering attitude of his mother, the 
patient became withdrawn and depressed, and his 
perception became impaired in forming judgments. 
The psychometric tests given in the hospital 
were as follows: 
Wechsler-Bellevue: - Verbal Scale I.Q. 85 
Performance Scale I.~. 85 
Full Scale I /Q. 83 
Other tests showed he had a great sexual preoccu-
pation with indications of castration complex, and 
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that he was resigned and apathetic. 
Treatment consisted of forty-three deep in-
sulin comas, followed by a series of electric 
shock treatments. These showed fair results. 
He asked for and received an opportunity to 
attend Occupational Therapy. At the same time 
he worked irregularly in the hospital cafeteria. 
The patient was now deemed by the psychiatrist 
to have reached his pre-psychotic level and was 
referred to Social Service for placement in the 
connnunity for Trial Visit. Patient felt that 
he would need no help in getting a job as he 
could return to window dressing. 
The monthly visits made by patient to the Out-
Patient department showed that he was still ~ 
employed, and that he desired help. His social 
worker had interviews with him and discussed at 
length his job problem. Patient had applied for 
work as window dresser in every large store in 
Boston, except the one where he had previously 
worked. It was divulged to the social worker 
that his first job was a training job in that 
store with his father supervising him. He just 
could not work through the problem of going 
back to that store. 
There was great pressure from the mother at this 
time for patient to do something. At this time 
the patient 1 s brother was experiencing success 
and the mother was constantly comparing them. 
The social worker was doing case-work with the 
family. 
In an interview the social worker asked the 
patient if he would consent to some work-testing, 
which he agreed to do. The Division of Vocation-
al Rehabilitation was contacted and they agreed to 
interview him. The first move made was giving him 
tests from which they deduced an 85 I.Q. This was 
discussed with the doctor who felt that the emo-
tional blocking of patient was not giving him his 
true evaluation on the tests. They felt that with 
such a low I.Q. very little could be done for him, 
but they would try. 
Remarks 
Before accomplishing anything, the patient be-
came ill again and was rehospitalized. 
We find no clear-cut basis for referral of this case to the 
state agency, as it was referred to the Social Service Department of 
the hospital only as a case which was ready to move out of the hos-
pital. We find no evidence of a prepared study with a long range plan 
formulated, other than the giving of intelligence tests and the will-
ingness of the state division to accept the case for trial. 
It was found that a job for which he had previous training; 
namely, window dressing, was not available; and that training in 
another field would be advisable. 
The state agency, in this case, was cooperative to the extent 
that they would accept it for trial. The hospital social worker was 
to continue in the role of case-worker, giving supportive aid and 
assisting in the soe~al adjustment of the patient in the community. 
The more recent projective and aptitude tests were not given 
this patient. Intelligence tests, establishing an I;Q. of eighty-
five were given him. This low finding, as a true evaluation of the 
patient, was felt by the hospital doctor to be due to emotional block-
ing. We also find that the Division of Vocational Rehabilitation 
questioned whether they could do much for him because of this low I.Q. 
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CaseD 
This patient is a nineteen~year-old, single, white, 
male, who was admitted with a diagnosis of De-
mentia Praecox, Paranoid Type. He had had four 
previous voluntary admissions to another hospital 
in search of aid for a schizoid condition. 
Twelve electric shock treatments had been given 
to him which left him in a confused state. 
The patient had a grade school education before 
quitting to go to work as a helper painter and 
paperhanger for a period of four months. He 
felt things were being "pounded into him" at 
school. 
His parents were divorced when he was one year 
old, he being boarded out in eight different 
homes. He became very confused about religion, 
shifting from one to another, finally winding 
up in the Pentecostal faith. He voluntarily 
joined the U!arines to straighten himself out, 
but was let out on the grounds of being a con-
scientious objector, following his attempts to 
convert other members of his company. There was 
also a question of homosexual tendencies and he 
Was discharged as a psychopathic personality. 
The precipitating cause for admission was a 
court order. He had resumed his Pentecostal 
relationship and became acquainted with a 
colored man, on whom he is charged with assault 
and battery and homosexual relationships. 
The patient seemed to adjust fairly well in the 
hospital. He asked for Occupational Therapy, 
desiring to learn to draw, and feeling the need 
of guidance by an older person. During this 
period of hospitalization, he attended Group 
Therapy, participating and seeming to derive a 
great deal of benefit from it. 
He was referred to Social Service by his 
psychiatrist, for assistance in becoming re-
established in the community. Interviews were 
held with the social worker in an endeavor to 
find out his interests. The Division of Voca-
tional Rehabilitation was contacted. They 
evinced an interest and an appointment was made 
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£or an interview. The social worker pro-
vided the required transcript. At this in-
terview the patient expressed a desire to 
become an agriculturist. With no training 
in this field by the patient, plans were 
made to enter him in a county agricultural 
school. The £irst school contacted did not 
feel they could take him. Another school 
contacted said they would accept him. This 
plan was discussed with patient who was 
apparently overjoyed. A room in the school 
town was provided £or him, tuition arranged 
by the Division of Vocational Rehabilitation. 
The social worker got ten dollars from the 
Patients' Rehabilitation Loan Fund, £or him 
and the hospital Protestant chaplain offered 
to transport him to that community. He was 
subsequently transported there, shown his 
new residence, and le£t in the care o£ a 
local minister, to commence his schooling 
the next day. Patient remarked that he 
could not believe so many people could be 
interested in him. 
Two days later the counsellor at the Divi-
sion of Vocational Rehabilitation reported 
to the hospital social worker that the patient 
attended classes the first day, but did not 
return to his room that night. The police 
were notified, but nothing was heard from the 
patient until a month had passed. The patient 
returned to the hospital in a very remorseful 
state. He said that the fear and confusion 
that confronted him in the new set-up were 
overpowering and he could not stand it. He 
le£t the school and went directly to a small 
mid-state town where he had Seventh Day Ad-
ventist friends. 
Eight months later he was again placed on 
Trial Visit status. This time he was not re-
ferred to Vocational Rehabilitation, but plans 
were made £or him to work as an attendant at a 
gol£ course. A follow-up showed that he did 
not keep this job, but tried out as a bell-hop. 
At the end of the summer he was returned to the 
hospital by the police. 
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Remarks: 
"The f'ear and confusion" that this patient experienced in his 
new placement resulted in the failure of' this case. Findings show 
that in his youth he had been moved about from home placement to home 
placement eight times, and this most recent placement was a continua-
tion of' an earlier disturbing pattern which had been unpleasant to him 
as a child. 
We f'ind that there was consideration given to a well thought-
out plan of' rehabilitation f'or. this patient. Interviews were held to 
find out the patient's interests. \Vhen these were established there-
ferral was made to the state agency which accepted the case. The ex-
huberance of' youth seemed to indicate that everything ·would go along 
as planned. His willingness and cooperation seemed excellent. 
The patient's previous training was found to be inadequate f'or 
a readjustment in a job situation, so training in a new field, agree-
able to the patient, was advised. 
The social worker made the referral, prepared and forwarded 
transcripts of' the case to the state agency, and planned with the 
state agency to continue on the case as a case-worker to assist in the 
social adjustment of' the patient. 
A high degree of' cooperation by all concerned in this case is 
noted. In the planning the patient, the social worker, the hospital 
chaplain, and the counsellor of the Division of' Rehabilitation worked 
together toward the goal of' placement and training. 
33. 
It is to be noted that no forms of testing, aptitude, projective 
or intelligence, were found in the case record. Whether these were 
not done, or omitted in the record, is not known by the writer. 
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Case E 
This patient is a lobo.tomized, .forty-year-old, 
single, white male, who was committed to this 
hospital with a diagnosis o.f' Dementia Praecox, 
Other Types. He had previously been com-
mitted to two other mental hospitals. A year 
previous to commitment here he was lobotomized. 
Patient is an American-born son o.f' Russian-
Jewish immigrants, whose economic status is 
listed as dependent. He is a short, stocky, 
dark-complexioned man, who is quite .formal and 
rigid. His .formal educational training in-
cluded two degrees from institutions o.f' higher 
learning. 
There was no marked improvement a.f'ter his 
lobotomy. Treatment in this hospital showed 
su.f'ficient results to warrantthe patient being 
placed on Trial Visit if a job were .found .f'or 
him. He was referred by the doctor to Social 
Service for planning. During his stay at the 
hospital he had worked in the ca.f'eteria. Ihs-
pital industries had become interested in him 
and had him working in the print shop. Though 
training .facilities were limited in scope, the 
patient was interested in the experience. 
Interviews with the social worker were held to 
discuss possible plans with him. He stated he 
would like to be a clerk, but the doctor .felt 
he was not adaptable to that type o.f' work. 
The worker contacted the Division of Vocational 
Rehabilitation and an appointment was made to 
discuss the case. They agreed to handle it. 
After the general basic medical report was com-
pleted and sent to the Division, they decided 
that the print shop of a local agency would be 
most suitable :for this patient. However, they 
made no contacts, leaving the work up to the 
social worker to contact the print shop. This 
was done but the worker was in.f'ormed by the 
print shop that the Division of Vocational Re-
habilitation would have to pay the training 
costs. The social worker returned to the Div-
ision and .found that they did not wish to 
guarantee the money as their budget was low, 
and that it would be months before they could. 
35. 
Remarks 
The patient became the victim of circum-
stances; the doctor felt it was inadvisable 
for the patient to be out of the hospital 
and on Trial Visit until he had a job, and 
he could not get a job until he was out of 
the hospital on Trial Visit. This was an 
impasse that lasted for months with the 
worker striving to get the Division to pay 
for the training. · 
Finally, the state agency contacted the 
social worker and said that he was accepted, 
but for the worker to carry through with in-
forming the patient. The patient was taken 
to the job by the worker. The patient 
worked three days and was "fired", being 
given no reason. He appealed to the Divi-
sion for the reason and instead of inquiring 
from the assisting agency they sent him to 
the worker. They called the worker and said 
the patient was coming to see her, to find 
out what the reason was, and for the worker 
to tell him. They also reported he was over-
active, verbally agressive, and abusive on 
his visits to the state agency. They did 
not wish to have anything to do with him. 
Investigation by social worker of the job 
situation showed that the patient was overly 
agressive, and verbally abusive to foreman 
and co-workers, and was disrupting the place. 
Endeavors were made by the social worker to 
straighten out the difficulties, but were ~ 
successful. The patient was returned to the 
hospital. 
A referral of this case to the Social Service Department was 
made by the doctor in charge of the patient. Hospital Industries had 
provided the patient with a basis for later training in printing. The 
proposal to refer this case for vocational rehabilitation was made b.Y 
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the social worker and the doctor. 
The previous work experience of the patient was not indicated 
in the case-record, so no comparison of pre-hospital training can be 
made with job possibilities after hospitalization. Initial plans were 
consumated in this case after a prolonged delay. Inability to handle 
f'rustration is one of the factors most prominent in the diagnosis of 
Dementia Praecox. 
There is little evidence in the record of this case that there 
was very much inter-agency cooperation. The major responsibility for 
work with the patient was placed on the social worker. There was a re-
luctance in the state agency to supply the necessary funds for train-
ing. The social worker pressed for their accepting the case. Their 
reluctance was a result of the patient's attitudes and vociferous ex-
pressions which he made during interviews at the state agency. There 
is an indication that they did not feel he was mentally well enough, 
or that they knew how to handle the situation adequately. The patient, 
at the continued insistance of the social worker was finally placed at 
the print- shop. 
Projective techniques of testing were not shown in the record. 
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Case F 
Patient is a twenty-one-year-old single, 
white, male, who was admitted with a diag-
nosis of Dementia Praecox, Hebephrenic 
Type. There was a previous commitment of 
patient at the age of sixteen. This was 
terminated by a Trial Visit Against Advice 
of Doctors after less than one year's hos-
pitalization. He was returned to the hos-
pital eleven months later and remained 
there until he was twenty and then released 
on Trial Visit as Improved. 
This boy was born in Boston to Ireland-born 
parents. He has two sisters, both younger 
than himself. The home-life was very dis-
turbing with constant fighting of the 
parents over alcoholism, which culminated 
in diyorce when patient was aged six. The 
family has subsisted on Welfare and Aid to 
Dependent Children support. 
The patient had very poor eyesight neces-
sitating wearing thick lensed glasses. He 
attended ••sight" school to grade nine, the 
extent of his formal education. Before his 
first admission to the hospital he had worked 
part of the summer in a laundry doing work he 
disliked very much. 
After his first release from the hospital 
his mother appealed to Social Service to aid 
him in becoming established in the community. 
The SOcial worker contacted the psychiatrist 
who felt that patient might be adjusted even 
though he was released against their advice. 
It was felt that due to his youth he would 
need training before he could do a satisfac-
tory job. 
The Division of Vocational Rehabilitation 
was contacted and an interview was arranged. 
A transcript of pertinent material in the 
records and a medical report were provided 
by the social worker. The patient, due to 
his poor eyesight, and limited intellect, 
was not deemed feasible for training in a 
skilled occupation. The patient thought 
that training in a more acceptable job in 
a laundry would do. This plan was accept-
able to the Counselor and the social worker. 
The Division of Vocational Rehabilitation 
completed plans with patient 1 s previous em-
ployer to take him on as a trainee, paying 
the patient twenty dollars a week. The Div-
ision was to pay the employer a fee for the 
training supervision. The patient was then 
contacted by the social worker and apprised 
to the starting time. 
The patient worked one day and part of the 
next, collected his pay and returned to his 
home, saying he wasn't going to work too 
hard, he had money, and the work room was 
too steamy. He had suffered a relapse and 
was returned to the hospital. 
Four years l&ter he was again released on 
Trial Visit. Again, his mother appealed for 
help in getting patient a job. This time 
the social worker again made a home study 
and had interviews with the patient. The 
patient expressed an idea that he wished to 
become a brick mason, a job he thought that 
his eyes would not handicap him in doing. 
The worker endeavored to find out how sin-
cere he was in his desires for work. Patient 
weighs two-hundred pounds and is strong in-
stead of the weakling he used to be. 
Approval of the Division of Vocational Re-
habilitation was received for an appoint-
ment to discuss the problem with him and his 
social worker. They felt that his desire to 
become a brick mason was a poor choice as it 
is so difficult to get into the union. The 
patient understood this, after an explanation, 
and was willing to try anything they suggested. 
They assured the social worker it would have 
to be something meeting the approval of the 
patient. Before continuing with the case they 
wished the social worker to forward an ab-
stract of his recent hospitalization and what 
psychometric information the hospital might 
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have. The social worker then had the hos-
pital psychology department give the patient 
the Wechsler-Bellevue and Rorschach tests. 
Nb equipment for aptitude tests was avail-
able. Rasul ts of these tests will be for-
warded to the state agency. This case is 
still in process, testing being the last 
step completed. 
The findings in this case show that the patient's early ill-
ness prevented him from acquiring an early work training or adjust-
ment. This case was referred to the Division of Vocational Rehabili-
tation by the social worker because of the insistance of the patient's 
mother. The patient had previously received assistance from that 
agency. There were no conscious, well thought-out, systematic bases 
on which this case was referred. 
The inadequate work training this patient received before the 
early onset of his illness precludes comparison with his post-hospital 
job possibilities. 
The social worker and vocational counselor have made arrange-
ments for inter-agency cooperation. The social worker will work 
closely with the counselor in all phases. 
Psychometric tests were given this patient early in his hospi~ 
ization, also the Rorschach test. 
This case is unfinished at this writing. 
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CHAPTER IV 
SUMMARY AND CONCLUSION 
The purpose of tl"ds study, as expressed in the introductory 
chapter, is to study the use of the State Division of Vocational Re-
habilitation service by the Boston State Hospital for the referral 
of improved psychotic patients, with the aim of vocationally rehab-
itating them • 
.Answering five specific questions was to be attempted. These 
questions were to be focused on the manner of selecting cases, the 
comparison of post-hospital job possibilities compared to their pre-
hospital training, the arrangements made for case-work contacts, the 
adequacy of inter-agency cooperation, and the extent that projective 
and aptitude tests were utilized. 
Brief abstracts of the six cases referred to the state agency 
have been presented. The plan o:f presentation of these cases was to 
give a brief history o:f the patient including his age, sex, formal 
education, pertinent traumatic experiences in his life, and his work 
habits prior to the onset of his illness. This presentation is given 
to orient the reader with the background o:f the patient. Pertinent 
material from the records which would have a bearing on the purpose 
of this study were also abstracted when they were :found to be incor-
41.. 
--= -==- ...:: -
porated in the record. 
Arter each case, remarks have been made relative to the at-
tempt to answer the major questions. 
The scope of this thesis included the determination of patient's 
need for rehabilitation. A study of each of the case presentations, 
relative to the need for the service follow: 
Case A had formerly worked as a dentist. He had lost his 
license to practise in the field in which he did have adequate train-
ing. This loss was the result of a state law which denies a patient 
of a mental hospital to practise dentistry. The need was to provide 
a job which would utilize the ability he possessed, that would be as 
near as possible to an equivalent of his previous job. In working 
through this with the patient, it was planned to have him wor:\c in an 
allied field, the manufacture of dentures. Training in this field 
was needed. 
Case B had no satisfactory training before hospitalization. He 
had been a barber with a minimum of training, but he did not wish to 
return to this trade as it had not given him a satisfYing experience. 
Attempts were made to get him jobs of any type through other social 
agencies, but these failed. It is evident from his case record that 
with such limited experience, the need for training in some field of 
interest would be necessary. 
The need for referral of Case C to the state agency was not 
apparent on his release from the hospital on Trial Visit status. He 
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felt that with his training as a window dresser, he could find a job 
in the community. Lack of available jobs precluded using his pre-
vioua training. On re-referral to Social Service, the need became a 
reality as there were no openings in his field. 
The patient in Case D was young and without work experience 
when admitted to the hospital. To re-establish him in the community 
it was found that the need for training was necessary. This need was 
met by the attempt to place him in an agricultural scb:>ol. 
Case E was a lobotomized patient whose need was furthered by 
the complications arising from the lobotomy. His drive and desires 
had been lessened. His interest in printing was an opening which the 
social worker and the counselor felt would be the proper course of 
planning. The patient concurred in this. 
Case F had a very limited work experience before being com-
mitted to the hospital. Interviews established that this lack of ex-
perience would necessitate training in some field if he were to ad-
just in the community satisfactorily. 
From the above findings it is seen that the need for the ser-
vices of the state agency was established in each 'case. 
The referrals of patients to the state agency followed no pre-
scribed plan, such as the Policy Letter #52, of the Boston State Hos-
pital. In most cases the decision to refer the case for rehabilitation 
was made solely by the social worker assigned to the case. The pro-
cedure was as follows: the cases were assigned to a social lVOrker for 
aid in the patient 1 a adjustment in the community. In one case, 
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attempts were made to get a job for the patient directly through other 
social agencies. When this proved unsuccessful, the worker sought the 
aid of the state agency. All the other cases were directly referred to 
the state agency. This was done by contacting the state agency and re-
questing their assistance. Interviews were held and the patients' prob-
lems were discussed. Afier acceptance of the cases by the state agency, 
the case worker provided abstracts of the cases, the results of 
psychological testings, where made, and got the doctors to submit 
medical records. The social worker and the counselor planned with the 
patient a proposed method of procedure. When plans were completed, the 
social worker was to continue in aiding in the social and environmental 
adjustment, while the vocational counsellor handled the job placement. 
Question I. 
''Was there a conscious, well thought out, systematic basis on 
which these cases were selected for vocational rehabilitation?" 
The study shows that the basis .for selection in all cases, except Case 
A, was a matter o.f circumstances, the patients were ready to go out into 
the community and jobs must be .found .for them by the Social Service De-
partment. In these cases referrals were made by ~he patients' doctors 
without specific recommendations as to their respective needs other than 
work. No plan was presented which would guide the social worker in the 
manner o.f handling the situation. The social worker, who was aware o.f 
the service of the state agency, sought assistance there. The agency 
_l stated that handling post-psychotic patients was a new experience to 
-l 
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them and that no ps,ychiatrically trained personne~ was available in 
the agency. They requested the social worker to work along with the 
vocational counselor to handle that angle of it. 
In Case A, the first case referred, the doctor did make a 
conscious, well thought out selection of the case, and in conjunction 
with the social worker made the referral to the agency. Much study 
and planning was put in to this case. 
Worker did have consultation with the psychiatrist about Case 
B, and certain recommendations were made as to limitations of the 
patient, but no plans were made. 
Question II 
-abw did the job possibilities after hospitalization compare 
with their pre-psychotic training?" 
Case A had been a trained dentist before entering the hospital. 
His adjustment was sought at a lower level because his license to 
practise had been suspended. The job possibility for training in an 
allied field was in the laboratory manufacture of dentures. 
CB.se B did not wish to return to his previous occupation of 
barbering in which he had some training and experience. Jobs of any 
description were sought at first through the agencies other than the 
state agency. No job plans were def'ini tely made with the vocational 
counselor as to type of work training before the relapse of' the 
patient. 
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Case C had previous training as a window-dresser but could 
find no work in that field so retraining was deemed necessary. The 
agency felt the training would have to be on a lower level. 
Case D had no adequate pre-hospitalization training which 
would be of value later. His desire to become an agriculturist was 
accepted and plans for training were made. This training was to be 
on a much higher level than his previous training. 
Case E had degrees .f'rom institutions of higher learning so 
apparently had intellectual ability of considerable degree, but no 
mention of early work training was recorded. The possibility of vo-
cational training focused on print shop training which may be con-
sidered below his pre-psychotic intellectual level. 
Case F had received very little training because of his youth. 
The type of training has not as yet been worked through. 
From this brief survey of the findings in the six cases rela-
tive to question II we note that in four cases there was work train-
ing prior to becoming hospitalized. One could not return to his pre-
vious level because of inability to get his license; one did not wish 
to follow his earlier trade of barbering; one could not find work in 
his field of window-dressing; and the specific training of the other 
was not lmown. In the two remaining cases there was no previous 
training or work experience. The training, or proposed training, in 
three cases was to be on a lower level, one on a higher level, and the 
plans of two were not worked through. 
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Question III 
"What arrangements were made for continued case-work contact 
during the rehabilitation period?" · ' 
We find that in all six cases the case-worker was to work in 
cooperation with the vocational counselor during the rehabilitation 
period. The spheres of social and environmental adjustments were .to 
be handled by him. 
Question rv 
'~s there inter-agency cooperation between hospital and state 
agency? Was it adequate?" 
The greatest degree of cooperation between the two agencies is 
found in Case A. The doctors, social workers, and vocational counselor 
put a marked degree of cooperative effort into the handling of this 
case. 
Except for referring the case to the social worker, and being 
available to the social worker for conference, the degree of coopera-
tion between doctor and social worker was much lower in the other cases. 
The cooperative effort was maintained between social worker and voca-
tional counselor, but to a less degree than in Case A. This was most 
' ooticeable in Case E. 
Question V 
"Was there use of recent projective techniques such as Ror-
schaeh, Thematic Aperception and Vocation Aptitude Tests?" 
In t"o cases there were · no records of this type of testii:€ 
found. The writer does not know if any were given and were not re-
corded. One case had been given the Rorschach, Wechsler-Bellevue, and 
Scheerer Color :Fbrm tests. One case showed that the Wechsler-Bellevue 
test had been given, am in one case the Rorschach had been given. 
Conclusions 
1. In these cases the selection of patients was not given con-
scious, well thought out, and systematic consideration. In general, 
the patients were referred for placement in the community. The emo-
tional needs of the patients referred were not evaluated with their 
job needs. There were few specific requests to the doctors, by the 
social workers, to state what specific procedures to follow. The ser-
vice was being used as a means of getting the patient, for whom a job 
was not available, a job, or training for a job, in the community. In 
essence, that seems to be the purpose of the service, but for success-
ful utilization it seems that a more studied need of the patient and 
his potentials is necessary. It appears evident that the proper selec-
tion of patients should be made by a psychiatrist, and not by the 
social worker, as has occurred in this study. 
2. F.rom the findings in the cases studied no definite conclu-
sions may be drawn relative to post-hospital job possibilities as com-
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pared to their pre-bospi tal training. It is apparent to this writer, 
from the analysis of these eases, that the need for matching poten-
tial work abilities of the patients to proposed work placements 
needs further study. There seems to be a need to find out the effect 
on the patient relative to accepting work on higher or lower levels 
than their previous training indica ted. &lao, to find out if such 
changes would be frustrating experiences, considering their emotional 
background. It seems essential to determine if the inner needs of the 
patients would be satisfied so that they could make a satisfactory ad-
justment. It was impossible to determine this in a manner to justifY 
a definite conclusion. 
3. e can conclude from this study that arrangements were made 
for continued case-work contact by the social worker during the voca-
tional rehabilitation period. This arrangement was between the case-
worker, the vocational counselor, and the patient. The social worker 
concerned himself with the social and environmental aspects of adjust-
ment, while the counselor confined himself to the job-placement as-
pects. 
The hospital case-worker, through his training and experience, 
was the person qualified to work with the patient in the sphere of 
social and environmental adjustments. These functions were carried on 
by the case-worker. The problems o:r establishing social contacts with 
:families and friends, the finding o:r living quarters, the providing o:r 
means of sustenance, recreation, etc., were handled by the case-worker. 
49. 
He gave fUrther supportive aid and encouragement. 
The vocational counselor provided the sources .for training and 
job placements in those cases which developed to that stage. The 
technicalities of worker-employer relationships were handled by the 
counselor in conjunction with the social worker. ~dence was .found 
in one case that there was inadequate understanding and empathy with 
the patient by the counselor. This writer .feels that this was due to 
the lack of experience and understanding of the post-psychotic patient. 
4. Findings .from these cases indicate that, in the over-all 
picture, there was inadequate cooperation between the hospital and the 
state agency. The procedure, in most cases, was on a short-term 
basis, involving the social worker and the counselor. It seems that 
a long term, overall consideration of maximum use by the hospital, 
would be more advisable than the isolated, non-selective, method used 
in these cases. This would involve the active interest and partici-
pation in a cooperative way o.f all personnel o.f the hospital and the 
agency. 
5. The use of psychological tests to indicate personality 
characteristics and evidences of emotional stability, or instability, 
were not utilized to their greatest potential in the cases studied. 
Rorschach, Jechsler-Bellevue, and Scheerer Color tests were given in 
some cases, but indications that they were utilized in evaluating the 
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patients are not evident from this study. Aptitude tests, which would 
seem to indicate the patients' interests were apparent~ not given, as 
there is no evidence in the records. 
Vocational Rehabilitation in this thesis is oonf"ined to the 
utilization of the Division of Vocational Rehabilitation of the State 
Department of Education as a source of readjustment. 
Each case presented to the Division of Rehabilitation from 
this hospital has been unsuccessful. This would seem . to indicate that 
the time, effort, and money spent were wasted, and the idea of further 
use should be reconsidered. However a careful analysis of the cases 
shows that it was not the resource which was at fault. It was found 
that conscious, well thought out, and systematic selection of cases 
was not made. 
The need of education of all personnel concerned with the pro-
cedure of vocational rehabilitation is indicated. It seems that a 
more enlightened attitude should be taken. Everyone concerned should 
be better inf"ormed about the post-psychotic patient, understanding him 
as an individual. The worker should understand that the patient' a 
problems do not extend into all fields of behavior and thought, that 
he has positive factors upon which he may build a new life. He must 
be understood; he is a human being. 
After study, in which all available knowledge and information 
are utilized, a plan should be formulated with the patient's active 
cooperation. It should be put into operation at the earliest possible 
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moment. A "time drag••, as shown in Case E, which keeps the patient 
waiting .for months be.fore plans are consumma. ted can be very trying and 
.frustrating to him and to his family. Emotional disturbance and dis-
tress are .factors which must be considered in maintaining the mental 
health o.f the patient. :Frustration .from too great a delay can become 
a definite handicap in readjusting the patient to the community, and 
it can become a precipitating factor in a relapse to a psychotic state 
as witnessed in the same Case E. It, therefore, becomes evident that 
those concerned with the entire procedure, from re.ferral by the doctor, 
through to the .final disposition by the Division o.f Vocational Rehab-
ilitation, must be aware o.f the time .factor and its e.f.fect upon the 
patient • 
.Although the number of cases was small and few valid conclu-
sions can be drawn, there are certain indications pointing to a better 
handling o.f :f'uture cases. In essence' these are incorporated in Dr. 
Barton's Policy Letter 152.1 There needs to be a specific procedure 
of selection of patients, with the authority to select patients in-
corporated in the doctor treating the patient. A conference between 
the doctor, social worker, vocational counselor, and other interested 
personnel will be a move toward greater understanding and cooperation. 
:From the cases presented in this study it is obvious that the 
area for consideration of the roles the members o.f the personnel play 
needs further study. 
1. Walter E. Barton, M. D., Policy Letter #52. See Appendix. 
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The value and use of projective and aptitude testing relative 
to use as guides for selection of patients for vocational rehabili-
tation, and their adaptability is a fertile field for research. 
This study of a small number of cases does not vividly point 
up the need for an overall study, but the literature, which is sparse 
in the area of vocational rehabilitation, indicates the need of such a 
study. 
Source material in this field of vocational rehabilitation of 
post-psychotic patients is very sparse. There is a definite awareness 
of this and plans are being made to remedy this situation. 
There is to be a new study made of the entire field of voca-
tional rehabilitation by a special committee, convened by the United 
States Public Health Service at Bethesda, Maryland. '!he decision to 
make such a study occurred after occupational therapists made a 
special request to be included in special training grants. A Division 
of Mental HYgiene subcommittee stated that a study of the entire field 
of vocational rehabilitation should be made before any grant should be 
made. 
Howard Rusk is heading up a training committee of three mem-
bers; Elizabeth Ross, a psychiatric social worker; Paul I.ernkau; and Dr. 
Walter E. Barton, Superintendent of Boston State Hospital. 
A pilot study will be made in a public health service in some 
urban state hospital to test the concepts in the vocational rehabili-
tation situation. Details were needed so a referral was made to the 
American Psychiatric Association Committee on Medical Rehabilitation. 
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They worked out a plan am submitted it for study. Two aspects, that 
of getting people back to work, and attitudes in vocational groups, 
will be discussed at the &merican Psychiatric Convention in Cincinnati 
in May 1951. 
The plan calls for the forming of' three groups. A control 
group, a group having plans before leaving the hospital, and a group 
receiving the same as the second group, plus psychiatric treatment. 
There will be a :ruJ.l time team of a social worker, a psychia-
trist, a resident psychiatrist, a teacher, and a vocational rehabilita-
tion counselor. 
The objectives will be two-fold, a factual follow-up and re-
sults, and a study of' the curricula of schools for design of' courses.2 
The contributions of such a study should stimulate and clear 
the way for a more comprehensive body of knowledge with which to work. 
App~1(fo___k 
Rich~rd K. Conant 
Dean 
2. From an interview of the writer with Dr. Walter E. Barton, 
May 1951. 
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APPENDIX 
BOSTON STATE HOSPITAL 
Policy Letter #52 
November 1949 
To s All physicians and social service workers 
lTomz Walter E. Barton, M. D. 
Superintendent 
SUbject~ Vocational rehabilitation 
There are certain patients who, when ready to leave the hoapi tal, need 
either vocational guidance or vocational retraining to insure their 
adjustment in the community. The DiVision o~ Vocational Rehabilita-
tion of this Commonwealth is interested in bringing their help to 
people with mental or pcysical diaabillty which will cause an em-
ployment handicap. Each case is given individual help and study in 
such a way that they can approach the employer to bring about an un-
derstanding o~ the individual on the job. Cases .for re.ference should 
be carefully selected so that there will be .few failures. 
The .following will serve as a worldng procedure .for re~errals: 
1. Senior physicians of the service on which the patient 
resides, or in charge of out-patient supervision o~ a 
patient in the community, will refer the name of the 
patients ~or whom they desire vocational assistance to 
the hospital social service department. 
2. The Social Service Department will arrange tor a joint 
sta~f consultation between interested doctors, psycholo-
gist, the Vocational Rehabilitat ion Service, and Social 
Service. At this consultati on, suitability .for voca-
tional rehabilitation will be determined. 
Several cases may be referred for consultation at a 
single time. 
3. After the above consultation has determined the case 
to receive vocational rehabilitation services, the 
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physician will complete the &deral Security "General 
Basic Medical Examination Record", and forward it to 
the Social Service Department who will prepare a cov-
ering referral letter. The social worker will secure 
approval of letter from physician. 
Patients should be released on Visit status while 
awaiting vocational rehabilitation service, if ready 
to go. 
4. The patient will be interviewed b,y a counselor of the 
Vocational Rehabilitation Service. 
5. If necessary, the Vocational Rehabilitation counselor 
may request another conference between the physician 
and social workers concerned in order to correlate 
the social and medical treatment with vocational re-
habilitation. 
:tb te: While this seems a complicated procedure, it 
is designed to aid the Vocational Rehabilitation 
Service in acquiring confidence in handling men-
tal illness. It should be worth the investment 
in time and in full detail, be only a temporary 
necessity. 
Walter E. Barton, M. D. 
Superintendent 
iii. 
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